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NEW  YOHK'S 
FIKST  HOSPITAL 
1771-19S8 


Since  its  Charter  was  granted  187 

years  ago.  The  New  York  Hospital  has  been 

concerned  not  only  in  healing  the  sick, 

hut  in  helping  to  bring  comfort  and 

peace  of  mind  to  its  patients. 

These  services  are  representative 

of  The  iVew  York  Hospital,  ivhich  as 

a  voluntary  non-profit,  general  Hospital 

supported  by  gifts,  treats  rich 

and  poor  alike;  whose  research  findings 

are  for  the  benefit  of  all; 

whose  high  concepts  of  teaching  have 

steadily  progressed  throughout 

the  years;  whose  work  reaches 

far  outside  the  Hospital's  walls  as 

a  great  community  service. 
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The  Dr.  Connie  Guion  Building 


Sounds  of  the  pneumatic  drill  and  riv- 
^-ting  have  been  reverberating  through 
the  70th-71st  Street  area  as  The  New- 
York  Hospital  and  neighboring  institu- 
tions undergo  growing  pains.  The  build- 
ing program  will  provide  facilities  both 
ior  patient  care  and  medical  research. 

When  ground  (or  rather,  concrete)  is 
troken  for  the  new  Dr.  Connie  Guion 
Building.  The  New  \ork  Hospital  will 
embark  on  its  first  major  structural  addi- 
tion to  the  main  hospital  building  since  it 
was  built  in  1932. 

The  two-story  unit  will  front  on  70th 
Street,  connecting  the  existing  K  and  L 
Wings.  Its  27,400  square  feet  of  space  will 
house  the  Out-Patient  Department,  which 
annually  cares  for  45.000  patients,  the 
Emergency  Department,  which  treats 
more  than  20.000  patients  each  year,  and 
part  of  the  Department  of  Radiology 
facilities.  In  addition,  it  will  allow  the 
modernization  and  coordination  of  the 
Semi-Private  and  Pavilion  Admitting 
Departments. 

The  Board  of  Governors  has  named  this 
new  unit  The  Dr.  Connie  Guion  Building 
as  a  tribute  to  a  physician  who  has  served 


The  New  \  ork  Hospital  with  the  greatest 
ability  and  loyalty  in  many  capacities  for 
the  past  40  years,  including  the  Chair- 
manship of  the  Out-Patient  Department 
Committee  of  the  Medical  Board  for  the 
last  nine  years.  She  is  a  Consultant  in 
Medicine  of  the  Hospital  and  was  Chief 
of  the  General  Medical  Clinic  from  1932 
until  1951.  In  1952  she  was  elected  an 
Honorary  Governor,  the  first  woman  so 
honored. 

A  graduate  of  Cornell  University  Medi- 
cal College.  '17,  Dr.  Guion  has  held  many 
appointments  on  the  College  Faculty  since 
1929  and  has  been  Emeritus  Professor  of 
Clinical  Medicine  since  1951. 

The  new  building,  designed  by  Rogers 
and  Butler.  Architects,  will  be  in  keeping 
with  the  existing  buildings.  Foundations 
will  be  sufficiently  strong  to  allow  con- 
struction of  additional  stories  if  needed 
in  the  future. 

The  limestone  facade  will  include  large 
areas  of  glass  to  shed  light  on  the  waiting 
rooms  within.  Thin  prefabricated  metal 
partitions  will  allow  flexibility  of  the 
s]jace.  enabling  rapid  changes  in  the  lay- 
out to  accommodate  changing  space  re- 


Opposite:  Architect's  rendering  of  Dr.  Connie  Guion  Building  on  E.  70th  Street. 
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quirements.  The  whole  area  will  he  eeri- 
Irally  air  coiKiilioiied  and  e(jiii|)|)e<l 
wilh  aruustical  ceiliiiiis  and  Ihiorescenl 
lijihliiig. 

\ crniiK  a-Brow  II  (loiiipanv  \\  ill  coii- 
struet  The  Dr.  Comiie  (ruion  Iliiildiii'':.  It 
is  expected  that  the  huilding  will  lie  com- 
pleled  ill  1960. 


The  Institute  for 
Muscle  Diseases,  Inc. 

A  block  away,  at  515  East  71st  Street, 
a  research  building  is  being  erected,  The 
Institute  for  Muscle  Diseases,  Inc.,  spon- 
sored and  subsidized  by  Muscular  Dys- 
trophy Associations  of  America.  Inc.  The 
111/^-story  air-conditioned  building  was 
designed  by  Skidinore.  Owings  and  Mer- 
rill and  is  being  constructed  by  Irons  and 
Reynolds,  Inc. 

The  Institute  will  investigate  muscular 
dystrophy  and  allied  muscle  diseases.  Six 
floors  will  be  devoted  to  such  specialties 
as  enzymology.  biochemistry,  physical 
chemistry,  physiology,  pharmacology,  mi- 
crobiology, and  pathology.  One  floor 
Av'ill  contain  a  metabolism  unit  with  living 
quarters  for  12  patients,  a  special  diet 
kitchen,  and  metabolism  laboratories. 
The  building  will  also  contain  a  modern 
research  library,  conference  and  seminar 


rooms.  worksho])s.  and  specially  designed 
rooms  for  adjunct  functions  of  research 
like  microanalysis  and  electron  micros- 
copy. 

( >rouiid-breaking  ceremonies  look  place 
in  October.  1957.  It  is  anticipated  that 
the  |)roject  w  ill  be  completed  in  March. 
1959. 

The  Hospital  for 
Special  Surgery 

111  ihe  same  block.  The  New  York  Hos- 
pitaFs  affiliate  for  orthopedics  and  rheu- 
matic diseases.  The  Hos]3ital  for  Special 
Surgery,  is  constructing  the  Caspary  Re- 
search Building  on  a  plot  of  land  fronting 
on  the  East  River  and  extending  from 
71st  to  72nd  Street. 

A  bridge  across  71st  Street  will  connect 
the  new  building  with  the  laboratory  wing 
of  the  existing  Hospital.  Five  floors  will 
be  devoted  to  research,  only  three  of  these 
to  be  fully  equipjied  at  the  outset.  Two 
basement  floors  will  pro\ide  automobile 
parking  space.  Foundations  and  service 
facilities  will  be  sufficient  to  provide  for 
seven  floors,  in  the  event  of  future  en- 
largement. 

The  new  building  was  designed  by 
Rogers  and  Butler,  and  is  being  built  by 
Vermilva-Rrown  Comjjany. 
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SAMARITANS  STiLL  LIVE 


Tlw  jiilloH  iiig  true  story  was  written  ten  months  ago. 
It  was  sent  as  an  appeal  to  persons  who  had  never  been 
contrihutors  to  The  ^ew  York  Hospital. 

Many  people  responded. 
This  issue  of  The  Record  is  being  sent  to 
everyone  who  gives  us  finaneial  support.  Some  of  you 
will  reeognize  Chapter  I  of  this  story, 
from  having  received  it  earlier  this  year;  but  until 
today  the  final  Chapter  has  not  been  told. 


"Perhaps  we.  on  the  receiving  end  of  your  kindness,  take  for 
granted  that  you  know  what  your  support  means  to  the  hospital, 
when  we  might  better  give  a  specific  instance  of  what  your  gener- 
osity allowed  us  to  do.  Here  is  what  an  earlier  contribution  did.  and 
what  your  contriliution  will  do  for  someone  else: 

Two  years  ago.  a  young  couple  brought  to  us  for  hospitalization 
in  a  ward  bed.  a  baby  newly  born  with  a  serious  birth  deformity. 
The  baby  was  with  us  for  six  weeks,  during  which  our  doctors  did 
all  they  could  to  aid  an  extremely  difficult  case.  Special  nurses  were 
provided,  because  the  baby  was  so  sickly,  at  an  out-of-pocket  cost  to 
the  hospital  of  over  $1,000 — this  over  and  above  hospitalization 
costs.  The  baby  was  discharged  as  improved,  but  shortly  thereafter 


diod.  The  parents  were  in  severe  straits  mentally  and  financially. 
Our  Credit  Manager,  Social  Service  Worker  and  professional  staff 
talked  with  the  parents  and  worked  out  a  long-time  program  for 
repayment  of  the  hospital's  out-of-pocket  cost.  The  donations  of  our 
supporters  allowed  this  to  be  done.  Last  week  a  letter  came  from  the 
father,  it  said  that  good  fortune  had  followed  bad;  that  he  and  his 
wife  had  a  fine  healthy  new  baby;  that  he  had  a  better  job  and  he 
wanted  to  start  paying  the  hospital  for  the  two  year  old  costs.  He 
sent  $50.00.  He  asked  for  no  cancellation  of  his  debt.  He  said  his 
gratitude  for  what  was  done  for  him  and  his  wife  two  years  ago 
made  them  want  to  pay  in  full,  as  fast  as  they  could. 

Your  support  of  our  work,  and  the  gifts  of  others  who  believe 
in  the  purposes  we  serve,  is  what  makes  it  possible  for  The  New  York 
Hospital  to  help  worthy  people  when  luck  turns  against  them. 

As  the  family  in  question  pay  their  bill,  on  a  time  schedule  mutu- 
ally satisfactory  to  them  and  to  us,  their  payments  will  be  added  to 
newly  given  contributions  to  help  other  similar  situations. 

Your  donation  will  not  only  let  us  do  this  for  the  next  needy  case, 
but  will  mean  encouragement  to  a  particular  human  being  who 
needs  your  and  our  combined  support." 

Conclusion 

In  August  1958,  this  man  and  his  wife  paid  the  final  installment  of 
their  bill — in  full. 

The  contributions  of  others,  which  helped  this  family  in  time  of 
need,  have  now  been  matched,  thus  releasing  the  money  advanced 
last  spring  and  allowing  us  to  help  others  who  will  turn  to  us  for 
aid  when  ill. 

This  isn't  a  one-man  story.  It  is  a  story  about  the  kindness  of  the 
entire  New  York  Hospital  family,  of  which  you,  by  your  generosity, 
are  a  part. 


A  former  patient  writes: 


DON'T  LET 

CATARACT 

SCARE  YOU 


by  MARION  HART 


I AM  a  pilot.  Within  the  last  twelve 
months  I  have  had  both  eyes  operated 
on  for  cataract.  Yet  now,  only  four  months 
after  the  second  operation,  I  am  not  only 
flying  again  but  see  far  better  than  I  ever 
did  before. 

My  whole  experience  with  cataracts 
was  so  different  from  what  I  had  feared 
that  I  feel  telling  my  own  case  history 
may  help  to  relieve  the  anxieties  of  some 
of  the  50,000  men  and  women  who  under- 
go this  operation  every  year,  as  well  as 
the  much  larger  number  who  already 
know  they  have  cataract  in  its  early 
stages. 

Three  years  ago,  when  the  first  symp- 
toms appeared,  I  was  naturally  consider- 


ably concerned  as  I  was  afraid  I  might 
be  grounded  permanently,  and  that  at 
best  I  would  feel  more  or  less  crippled  for 
the  rest  of  my  life.  Besides  which  I  had 
recollections  of  what  my  father  suffered 
from  this  operation  thirty-five  years  ago, 
and  the  prospect  of  going  through  the 
same  ordeal  was  not  pleasant.  I  did  a  lot 
of  flying  in  the  next  two  years,  fearing 
that  each  trip  might  be  the  last. 

Finally,  fifteen  months  ago,  it  caught 
up  with  me.  I  went  to  the  oculist  in  Rio  de 
Janeiro  to  see  if  my  glasses  needed  chang- 
ing. My  left  eye  was  20/20,  but  with  the 
right,  I  couldn't  even  see  the  big  E  at  the 
top  of  the  chart. 

To  quote  the  dictionary,  "a  cataract  is 
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ail  ainiormality  of  the  oyo.  characterized 
by  opacity  of  the  lens."  its  cause  is  un- 
icnowii  and  there  is  no  cure  for  it.  To 
restore  \  i>ion  it  is  necessary  to  remo\  e 
the  lens. 

The  condition  lias  been  recognized  and 
treated  for  several  thousand  years  hv  a 
performance  called  "couching."  which 
iiivoKed  puncturing  the  eye  and  pushing 
the  lens  below  the  level  of  the  pupil.  In 
ancient  Babylon,  the  Code  of  Hammurabi 
prescribed  the  penalty  for  a  physician 
who  performed  a  bad  operation.  His  fin- 
gers were  cut  off.  In  India,  a  thousand 
years  before  Christ,  village  doctors  oper- 
ated by  piercing  the  eye  with  a  hard 
thorn.  The  Greeks  and  the  Romans  had 
their  own  little  ways.  But  it  was  only  two 
hundred  years  ago  that  a  French  physi- 
cian. Dr.  Daviel,  actually  removed  the 
lens  from  the  eye.  And  it  is  only  within 
the  last  twenty  years  that  modern  tech- 
niques of  extracting  the  lens  and  stitch- 
ing up  the  eye  securely  have  made  the 
operation  not  only  one  of  the  safest  there 
is,  but  also  one  that  can  be  performed 
with  a  minimum  of  inconvenience  to  the 
patient. 

THE  crystalline  lens  of  the  eye  is  a  soft 
bit  of  transparent  tissue  enclosed  in  a 
capsule  which  holds  it  together  and  in 
place.  In  earlier  days  the  operation  was 
deferred  until  the  cataract  had  "ripened," 
that  is  to  say,  had  completely  opacified. 
Only  then  was  the  eye  cut  open,  the  cap- 
sule slit,  and  the  hardened  bead  of  the 
lens  squeezed  out.  The  patient,  by  that 
time,  was  not  only  completely  blind  in  one 
eye,  but  usually  partly  blind  in  the  other, 
since  cataracts  usually  occur  in  pairs  but 
seldom  "ripen"  at  the  same  time.  There- 
fore, after  the  operation  and  during  the 


|)cri()d  of  weeks  until  glasses  could  be 
lilted,  the  patient  frc(|ucnt!y  had  no  useful 
vision,  with  resullitig  inconvenience,  to 
say  the  least. 

Nowadays  the  entire  capsule  is  removed 
intact  with  the  lens  inside,  so  there  is  no 
need  to  wait  for  the  "ripening"  process. 
The  operation  can  be  performed  when- 
ever desired,  while  the  other  eye  is  still  in 
good  shape,  so  that  the  patient  at  all  times 
has  the  sight  of  one  eye.  And  with  eyes, 
one  is  not  half  of  two;  it  is  about  90  per 
cent  of  two. 

The  second  improvement  concerns  the 
method  of  cutting  and  stitching  up  the 
wound  in  the  eye.  The  cut  is  made  in  the 
sclera,  the  tough  white  coating  of  the  eye- 
ball, which  can  be  sewn  together  securely 
and  heals  rapidly.  This  obviates  all  the 
immobilization  of  the  patient.  There  is  no 
more  lying  in  perfect  stillness  in  a  dark- 
ened room  for  days  on  end  with  sandbags 
holding  the  head  rigidly  in  one  position 
and  both  eyes  bandaged.  No  more  feeding 
of  liquids  through  a  tube,  and  waiting  a 
week  to  comb  the  hair  and  brush  the 
teeth.  Nor  are  the  weeks  of  enforced  help- 
lessness at  home  any  longer  considered 
necessary,  or  even  desirable.  Instead  .  .  . 
but  let  me  tell  my  own  story  as  it  took 
place  in  The  New  York  Hospital  in  June 
of  1956. 

The  operation  was  performed  on  my 
right  eye  one  afternoon,  after  a  morning 
devoted  to  reaching  the  ])roper  degree  of 
calm  by  means  of  Nembutal  and  Demerol. 
It  was  done  under  a  local  anesthetic  and 
was.  of  course,  painless  after  the  initial 
prick  of  the  needle.  I  remember  talking 
all  the  way  through,  but  don't  suppose  I 
made  much  sense. 

Forty  minutes  later  I  was  back  in  bed 
and.  after  the  effect  of  the  sedatives  had 
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worn  ()(T  a  lilllc.  I  piTsoiially  lcIc])lioii('«l 
my  famiK  lo  >a\  il  was  all  over.  Al  lliis 
lime  in\  r\f  hi'izan  to  liiirt  so  I  aski'd  for, 
and  j;oL  a  sliol  of  (Icnicrol  xsliich  kept  rnc; 
coinforlahly  (loped  for  I  lie  rest  of  the  day. 
And  from  llit'ii  on  I  had  no  |)ain  at  all. 
allliouuli  an  eye  fid!  of  slitclics  occasion- 
allv  causes  a  certain  amount  of  dis- 
comfort. 

Mv  right  e\e  had  a  gauze  dressing  and 
an  ahiininum  shield  over  it.  hut  the  left 
was  uncovered.  So  next  morning,  after 
my  bacon  and  eggs,  I  read  the  paper  and 
looked  at  TV  until  the  doctor  came  and 
changed  the  dressing.  A  nurse  then  es- 
corted me  to  the  bathroom,  ran  the  tub 
for  me.  told  me  to  ring  if  I  needed  any- 
thing .  .  .  and  from  then  on  I  was  on  my 
own.  I  could  walk.  read.  eat.  dress,  type- 
write, as  1  pleased.  In  fact.  I  could  do  any- 
thing except  go  home. 

After  a  week  I  went  back  to  my  apart- 
ment, where  I  li\e  alone,  and  resumed 
normal  acti\  ity.  w  ith  three  exceptions.  I 
could  not  go  flying.  1  w  as  not  to  lift  heavy 
objects  nor  put  my  head  lower  than  my 
knees,  neither  of  which  is  my  habit.  And 
1  had  to  keep  my  right  eve  covered  when 
out  of  doors,  on  account  of  danger  of  in- 
fection from  street  dust. 

There  were  a  few  routine  inspections  at 
the  hospital,  and  two  weeks  later  the 
stitches  were  taken  out  ...  I  hardly  felt 
them  go  .  .  .  and  the  surgical  part  was 
over. 

After  this  came  the  period  of  three 
months  required  for  the  eye  to  resume  its 
normal  shape  so  that  it  could  be  fitted  for 
contact  lenses.  This  was  quite  boring  as 
having  one  good  eye  and  one  that  does  not 
focus  is  confusing  and  generally  unpleas- 
ant, especially  in  New  York  traffic.  But  the 
time  does  pass  one  way  or  another,  and 


ihvrc  are  a  few  interesting  phenomena, 
dolors,  for  instance,  are  nuich  brighter 
than  before.  The  |)alc  blue  llamc  of  the 
gas  sl(>\c  becomes  a  brilliant  peacock, 
and  all  the  drabs  and  grays  of  ordinary 
living  now  seem  to  glow  with  an  inner 
radiance.  The  a\cnuc  at  night  turns  into  a 
circus  carni\al  of  huge  gold  and  ruby  and 
emerald  balloons,  flashing  and  weaving 
together,  which  is  a  beautiful  spectacle, 
even  though  not  much  use  when  crossing 
streets. 

I  also  learncfl.  to  mv  sur|)riM'.  that  all 
the  focusing  of  the  normal  eye  is  not  done 
by  its  lens.  Actually  most  of  it  is  done  by 
the  cornea  and  the  interior  liquids  of  the 
eye,  and  the  lens  does  only  about  20  per 
cent  of  it.  So  that  even  with  no  lenses  at 
all  one  can  still  walk  around  the  house 
quite  comfortably  and  do  the  larger 
chores  such  as  making  beds,  cooking 
breakfast,  and  so  on.  This  does  away  w  ith 
all  feelings  of  panic  and  is  a  great  helj) 
to  the  morale. 

WHEN  the  three  months  were  up  I  was 
waiting  on  the  hospital  doorstep  for 
the  first  trial  of  the  contact  lens.  For  test- 
ing purposes  the  small  corneal  lens  is  used 
as  it  rer{uires  no  accurate  fitting,  but  is 
merely  placed  on  the  doctor  s  fingertip 
and  laid  against  the  eye. 

The  normal  reaction  to  seeing  a  large 
finger  approaching  your  eye  is  to  jump 
and  blink,  and  I  was  completely  normal 
in  this  respect.  But  with  a  considerable 
amount  of  patience  on  both  sides,  the  tiny 
bit  of  plastic  was  finally  settled  over  the 
cornea  and  in  a  few  minutes,  when  the 
eye  had  stopped  watering.  I  opened  it  on 
a  whole  new  world. 

Eight  stories  below,  the  trees  were  all 
a  September  yellow,  but  not  just  the  gen- 
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eral,  over-all  blend  of  yellow  I  was  accus- 
tomed to.  Now  1  could  distinguish  the 
leaves  on  the  trees.  I  could  see  the  paint 
job?  on  the  cars  crossing  the  Queens- 
boro  Bridge,  half  a  mile  away.  I  felt  I 
could  almost  read  their  license  numbers. 
And  when  I  was  dragged  away  from  the 
window  to  read  the  letters  on  the  chart 
my  vision  tested  out  at  a  little  less  than 
20-12. 

I  would  have  liked  to  settle  down  for 
hours  just  looking  around,  but  was  finally 
persuaded  to  take  out  the  lens  and  go 
home. 

For  permanent  use  I  wanted  the  large 
size  contact  lenses  which  fit  under  the 
lids  and  cover  the  whole  front  of  the  eye, 
as  these  cannot  fall  out  and  get  lost  as  the 
small  ones  have  been  known  to  do.  These 
lenses  must  fit  the  eye  very  exactly,  which 
necessitates  having  a  cast  made.  The  eye 
is  anesthetized  with  tetracaine  and  then  a 
spoonful  of  some  kind  of  quick-setting 
plaster  is  put  into  it.  This  does  not  hurt, 
but  on  account  of  the  fear  that  it  will,  it 
too  is  rather  a  jumpy  experience. 

The  completed  lens  is  a  weightless  shell 
of  clear  plastic,  about  an  inch  in  diameter, 
somewhat  conical  in  form,  with  the  actual 
refracting  portion  as  a  thickish  rounded 
dot  in  the  center.  When  properly  fitted, 
one  is  unconscious  of  having  anything  at 
all  in  the  eye.  The  lens  is  slightly  scooped 
out  in  the  middle  so  that  it  does  not  touch 
the  sensitive  cornea  at  any  time  but  is  in- 
serted under  the  lids  against  the  tough 
sclerotic  coat.  The  eye  then  looks  and 
feels  perfectly  normal  and  the  wearer  can 
see  out  to  the  sides  and  up  and  down 
without  moving  his  head. 


This  is  contrary  to  what  is  necessary 
with  the  usual  cataract  spectacles  with 
their  thick  glasses  and  is,  of  course,  a  tre- 
mendous advantage  especially  when  fly- 
ing or  driving  a  car  where  peripheral 
vision  is  so  important. 

Also,  no  time  is  required  in  learning  to 
see  with  the  contact  lenses,  whereas  with 
the  spectacles  most  people  go  through  a 
very  uncomfortable  apprenticeship,  often 
lasting  for  weeks,  until  they  are  able  to 
adjust  to  the  distortion  of  the  thick  glasses 
which  frequently  causes  nausea  and  diz- 
ziness. 

This  is  not  to  say  that  contact  lenses 
are  without  their  faults.  For  one  thing, 
they  are  more  expensive.  Then  it  takes 
patience  to  get  a  perfect  fit,  as  even  the 
slightest  pressure  can  be  very  uncomfor- 
table, and  several  trips  to  the  clinic  for 
minor  adjustments  are  usually  necessary 
before  everything  is  exactly  right.  Also, 
for  some  time  they  cannot  be  worn  stead- 
ily but  must  be  taken  out  occasionally  for 
a  rest  period. 

In  my  own  case,  I  now  wear  them  for 
about  seven  hours  at  a  stretch,  although 
there  is  an  occasional  lucky  day  when  I 
can  leave  them  in  from  morning  to  night. 
And  I  hope  that  by  next  year  the  lucky 
days  will  be  the  normal  ones.  But  this  is 
an  individual  matter  which  cannot  be 
prophesied  in  advance. 

So  that  is  the  story,  as  far  as  I  know  it. 
Cataract  is  no  longer  to  be  dreaded.  The 
operation  is  a  minor  affair  with  a  mini- 
mum of  inconvenience.  And  as  far  as 
crippling  of  my  vision  is  concerned,  I  feel 
that  I  have  been  given,  not  crutches  but 
wings. 
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WELL-BABY  CLINIC 

Pediatric  Department 


One  of  the  outstanding  efforts  of  this 
Hospital  in  the  field  of  Preventive  Medi- 
cine is  illustrated  by  the  Well-Baby  Clinic 
in  our  Department  of  Pediatrics.  This 
Clinic — one  of  86  in  The  New  \ork  Hos- 
pital— meets  three  times  a  week.  In  an 
average  year,  it  cares  for  400  well  babies 
who  visit  us  two  or  more  times  before 
their  first  year. 


AH  well  infants  under  one  year  of  age 
who  are  eligible  for  clinic  care  and  who 
are  referred  from  the  obstetrical  service 
are  seen  in  the  Well-Baby  Clinic.  The 
group  of  babies  that  are  brought  to  this 
clinic  by  their  parents  are  given  health 
supervision  including  physical  check-ups 
at  frequent  intervals  and  prophylactic  im- 
munizations— the  parents  receive  counsel- 
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ing  on  the  mental,  emotional  and  physical 
development  of  the  babies.  This  care  is 
provided  with  the  help  of  all  the  ancillary 
services  in  the  Medical  Center.  Nursing 
is  an  especially  active  service  in  this 
Clinic.  The  mother  of  each  new  patient  is 
interviewed  by  a  member  of  the  nursing 
staff  who  plans  to  see  her  again  at  future 
visits  if  further  nursing  service  is  needed. 

Since  the  Well-Baby  Clinic  was  started 
in  1932.  many  hundreds  of  babies  have 
been  seen.  The  parents  have  found  this 
service  of  practical  value,  and  we  take 
great  pride  in  these  New  York  Hospital 
"Alumni." 

Though  the  W  ell-Baby  Clinic  provides  care 
for  infants  under  one  year  of  age  —  many 
of  them  continue  to  make  annual  visits  for 
W  ell-Child  supervision  in  the  general  Pedi- 
atric Clinic. 
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UNITED  1 


lOSPITAL  FUNI)-1958 


October  and  iSovember  have  been  de- 
signated as  the  1958  United  Hospital 
Fund  campaign  months.  Our  Women  s 
and  Mens  Teams  have  been  so  successful 
in  the  past  that  ive  shall  be  counting 
heavily  on  them  for  their  help  again  in 
the  com  ing  campaign. 

Every  gift  made  through  one  of  our 
teams  brings  a  direct  benefit  to  The  New 
York  Hospital  according  to  the  Distribu- 
tion Formula  used  by  the  U nited  Hospital 
Fund  for  its  Member  Hospitals. 

If  you  plan  to  contribute  to  the  U nited 
Hospital  Fund  this  year,  wont  you  give 
through  The  New  York  Hospital? 
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